Construction employees could experience occupational psychological disorders, such as workaholism and burnout due to their work, personality characteristics or lifestyle. This study sought to explore the effects of psychological disorders on construction employees and the construction industry. To achieve this aim, both the methods of focus group discussions and survey questionnaire were employed. The focus group discussions revealed 17 potential effects and 12 potential effects of psychological disorders on the construction employees and the construction industry respectively. A quantitative study was then employed to determine the key effects and to test the reliability of the findings from the focus group study. The results revealed that the highly perceived effects of psychological disorders on construction employees were accident-prone, chronic pain, insomnia or sleep disturbances, as these had the highest mean scores. The key effects also identified as perceived effects of construction employees' psychological health conditions on the construction industry were: absenteeism/sick leave, errors in work, job dissatisfaction and increased medical costs. Exploratory factor analysis was employed, and the 17 effects on construction employees were categorized under behavioural effects and physiological effects. The 12 effects on the construction industry were also categorized under direct costs and indirect costs. The results from this study confirm the need for strategic interventions to mitigate the effects of occupational psychological disorders on construction employees and the construction industry of Ghana and to some extent globally. The exploratory nature of the study using preliminary findings from focus group discussions contributes to the literature on occupational health psychology.
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Introduction
Construction employees specifically construction project team members and trade workers are the most significant project resources as they have a direct impact on a construction project's outcome in terms of time, quality and cost (Çelik and Oral, 2019; Leung, et al., 2016; Boschman, et al., 2013) [1] [2] [3] .
Given that the nature of the construction work is complicated, crisis-ridden, dynamic and involves high speed, construction employees could be vulnerable to the experience of occupational psychological disorders with effects on themselves and the construction industry (Sommovigo, et al., 2019; 2014a; [4] [5] [6] . Occupational psychological disorders such as workaholism, burnout, depression, and anxiety are conditions which are characterized by negative emotions, altered thoughts and behaviours with associated distress and impaired functioning of one's abilities (WHO, 2005) [7] .
Symptoms of occupational psychological disorders such as sleep problems, fatigue, worry, and irritability are common among the working group, and these conditions could have a significant impact on employees' quality of life and ability to function adequately in their respective fields (Hassard and Cox, 2016;  Wang, et al., 2017) [8] [9] .
The disparity between what is expected and demanded from the employees and their ability to handle the circumstances often leads to the experience of occupational psychological disorders (Lazarus and Folkman, 1984 ; O'Donoghue, et al., 2016) [10] [11] . Construction work-related factors such as tight time schedules, poor working conditions, complex methods, and complicated working relations also expose construction employees to the risks of occupational psychological disorders (Sommovigo, et al., 2019; Boschman, et al., 2013; Chan, et al., 2016) [3] [4] [12] . The risk factors that could lead to occupational psychological disorders in the construction workplace have been categorised under organisational, task, physical and personal factors [13] . Previous studies have revealed that psychological disorders such as stress have significant effects on individuals and the construction organisation (Bowen, et al., 2014b , Boschman, et al., 2013 Yang, et al., 2017) [3] [14] [15] . These effects include reduced productivity, high absenteeism, increased health problems and high compensation costs (Leung, et al., 2017; Finney, et al., 2013) [16] [17] . Most of the previous studies investigate mainly the effects of a single form of psychological disorder specifically stress effect on individuals and the construction organisation (Chan, et al., 2016; Bowen, et al., 2014a; Leung, et al., 2017) [5] [12] [16] .
This study sought to explore the effects of the broader taxonomies of psycholog- It is essential to assess the perceived effects of occupational psychological disorders on construction employees and the construction company (Loosemore, 2009 ) [31] . This will enable appropriate measures to be taken to eliminate those factors that lead to the adverse consequences of psychological conditions and promote the factors that lead to positive effects.
Effects of Burnout as an Occupational Psychological Disorder
Burnout is a critical issue in the occupational psychological literature and has been found to correlate with many important organisational constructs such as turnover intentions, job satisfaction and organisational commitment (Alarcon, 2011) [32] . Burnout can be described as a prolonged reaction or response to chronical emotions, interpersonal and work stressors, as well as exhaustion of physical, emotional strength or motivation usually because of prolonged stress or frustration (Maslach, et al., 2001) [33] . Burnout as a syndrome of occupational psychological health condition emerges when workers are exposed to working conditions and environments that are stressful (Enshassi, et al., 2016) [20] . Low work resources and high demands of work are some of the possible causes that lead to employees experiencing the psychological health condition of burnout (Demerouti, et al., 2001) [34] . In addition, Colman (2003) [35] also stated that burnout is an acute stress reaction that is characterised by exhaustion resulting from overworking.
The effects of burnout on individuals have been classified to include the dimensions of inefficacy, cynicism, and exhaustion, which could lead to lack of interest in the work context (Maslach, et al., 2001 ) [33] . The effects of burnout could also be manifested in the form of anxiety, fatigue, insomnia, depression, and impairment in work performance (Colman, 2003) [35] . 
Effects of Workaholism as an Occupational Psychological Disorder
Workaholism can be defined as the uncontrollable need or compulsion to work hard incessantly (Oates, 1971 ) [37] . Workaholism is also described by Oates (1971) [37] , as the strong and irresistible inner drive in a person, forcing him or [38] identified two forms of motivation which result in workaholism namely: introjected regulation and identified regulation. Introjected regulation is described as the extrinsic controlled element of motivation in people to work hard to receive praises, award or to avoid criticisms. Identified regulation is also the extrinsic autonomous element of motivation in a person to act because he or she has accepted and identifies with the reasons associated with working hard (Van Beek, et al., 2012) [38] .
Workaholism has been conceptualized by Spence and Robbins (1992) [11] .
Though employees experiencing workaholism have high levels of activation or energy towards their work, they experience displeasure (Russell, 2003) [26] .
Workaholism could also cause impairment of a person's well-being, with symptoms such as fatigue, chronic tension and sleep disorders (Pennonen, 2011) [42] .
This makes workaholism a negative state of the occupational psychological condition of employees, with possible adverse effects on the construction industry such as increased rate of accidents and injuries at the construction workplace (Bowen, 
Research Methodology
This study adopted methods of both qualitative and quantitative research to explore the perceptions of construction employees on the effects of occupational disorders on themselves and the construction industry. The study was conducted in Ghana, with a total of 390 construction employees purposively sampled from Occupational Diseases and Environmental Medicine the construction industry in Ghana as the research participants for both the qualitative and quantitative study. Firstly, the methods of the focus group study under the qualitative research approach were employed with 90 research participants, which was then followed by the quantitative survey questionnaire with 300 respondents. The preliminary data collected using focus group discussion was intended to reveal findings which were unique and have not yet been revealed in previous studies. A detailed description of the focus group process have been provided in the next section and the results obtained from the focus group discussions have also been presented under Table 2 and Table 3 . This focus group method also seeks to penetrate the thoughts and emotions of individuals in a personalised way than the quantitative method (Ashleigh and Mansi, 2012) [43] . The findings from the qualitative study were then used to develop the questionnaire for the questionnaire survey.
The purposive sampling was employed for the selection of the research participants for both the focus group study and questionnaire survey. The research participants were selected on the basis that 1) they belong to either a construction professionals' group or a construction trade workers' group and 2) they work in a Ghanaian construction company. The construction professionals comprised of quantity surveyors, engineers, contractors, architects, construction managers, project managers and supervisors. The construction trade working group included: masons, carpenters, steel benders, plumbers, and others.
Ethical Considerations
Research ethics considered in this study included allowing respondents to voluntarily participate in the study based on their free will, without any form of coercion. Participants also filled informed consent to be used for the study. Permission was also sought from the research participants for instance, to audio record them during the focus group discussion. The moderator also assured prospective respondents that the results from the study would not put any respondents at any risks of criminal or civil liability, nor affect the respondents' reputation employability or financial standing. The personal information of the research participants were, therefore, treated with confidentiality.
The Focus Group Study Method
The focus group method is an exploratory research technique for collecting data from interactive and dynamic group discussions (Cooper and Schindler, 2006 ) [44] . The focus group study was introduced in 1956 by a sociologist called Merton in 1956 (Leung and Chan, 2012) [6] . The method of focus group discussion is one of the qualitative research methods, that are widely used for research studies as they produce more detailed and richer context information (Ashleigh and
Mansi, 2012) [43] . The focus group method was used to gather respondents within the same construction organisation together in an informal group setting to discuss the subject matter. The construction professionals formed 9 focus groups and the construction trade workers formed 7 focus groups. Each focus group which lasted for a maximum of 1 hour comprised of a minimum of five (5) and a maximum of seven (7) participants and was led by a moderator. It has been suggested that a focus group should be comprised of five (5) to ten (10) participants, to allow for a balance between the breadth and depth of the data collection (Krueger and Casey, 2000) [45] . The focus group number of sixteen (16) and the sample size of ninety (90) participants could be relatively low. It should be noted however that, large focus group numbers and sample size are uncommon for a focus group study in areas like occupational psychology, which involves people feelings and emotions (Millward, 2006) [29] .
Design of Questions for Focus Group Study
Open-ended questions were suitable for the exploratory nature of focus group methods. These types of questions stimulate discussions on the research topic (Krueger and Casey, 2000) [45] . The research questions for the focus group discussions were: 1) What do you perceive based on your personal experiences or opinions are the effects of psychological disorders such as workaholism and burnout on construction employees? and 2) What are the perceived based on your personal experiences or opinions are the effects of construction employees' psychological health conditions on the construction industry?
Data Collection Procedure for Focus Group Study
Each focus group discussion began with the moderator describing the aim of the research study to the participants. The participants were then encouraged to share their personal experiences, opinions or perceptions on the subject for discussion. Ground rules for the focus group were set, with emphasis on the confidentiality of all information provided by participants during the focus group discussion. The research questions were provided to the participants in both English and the local dialect of "twi". The participants were asked to express themselves in both the English and local dialect, whichever was preferable to them. Possible answers from secondary sources of data were provided to the participants by the moderator for illustration purposes. This also gave further clarifications to the research questions. Individual worksheets were also distributed to each participant to express their own views onto the paper. This initial exercise was intended to allow each participant equal voice in the focus group study. This further enhanced the anonymity and confidentiality of personalised information. The papers submitted with their individual responses were then placed on the ground for further discussion.
Audiotaping and note-taking were used to collect data from the responses during the focus group discussion. To confirm the results from the focus group discussion, the summary of the responses with items identified were read out by the moderator to the research participants. The duration of each sixteen (16) focus group discussion was one (1) hour. The responses from the 16 focus groups were put together for the further research study. Occupational Diseases and Environmental Medicine
Results of the Focus Group Study
The data collected from all 16 focus group discussions held were gathered and summarized using content analysis. The participants revealed seventeen (17) items as perceived effects of psychological disorders on construction employees.
The study also identified twelve (12) items as perceived effects of construction employees' psychological health conditions on the construction industry. The results from the focus group study with some excerpts from the discussions are presented herein in Table 2 and Table 3 . 
F2
Low motivation Most of my colleague workers have low motivation to work extra hard these days, because of depression which results from the unfair rewards given to workers as compared to the efforts we put into the job.
F3
Low productivity The productivity of construction employees becomes low when they have a poor health condition.
F4
High turnover When construction employees are not feeling well, they leave the construction industry and high turnover could affect the company.
F5
Low morale When I reach a certain limit, I have low morale to continue working.
F6
Job dissatisfaction Job dissatisfaction is a consequence of too much pressure at the workplace.
F7
Absenteeism/ Sick leave Construction employees who are having some health problems usually absent themselves from work or take long sick leave.
F8 Breakdown in communication
Construction employees do not relate well with each other when there is a lot of tension at the construction workplace and this leads to a breakdown in communication.
F9

Work stoppage
The construction work can be stopped if more employees are not having good health to work.
F10
Violence at work Violence at work usually occurs when some construction employees are experiencing psychological health conditions such as stress, tension or frustration.
F11
Medical costs
Medical costs for the construction industry increase when construction employees are hospitalized because of their work.
F12
Errors in work When construction employees are over-exhausted, there can be errors in their decisions, leading to so many mistakes at work.
The Survey Questionnaire Method
A scientific research approach requires a systematic and relevant data collection, observation of people objectively and validation of adopted techniques (Ashleigh and Mansi, 2012) [43] . This research sought to determine the highly perceived effects revealed from the focus group study. To achieve this aim of the study, a target of 300 questionnaires were purposively distributed to 150 construction professionals and 150 construction trade workers in Ghana. The target population for the study was 32 construction firms who were registered with the Kumasi and Accra Metropolitan Assembly. The background information of the respondents for the study has been shown in Table 4 for the construction professionals' group and Table 5 for the construction trade workers group.
Questionnaire Design
The closed-ended types of questions used to design the questionnaire focused on the subject matter and aimed to cover the objectives of the research. The respondents were requested to indicate their perceptions on the level of likelihood of effects of psychological disorders presented in the questionnaire, using a 5-point Likert scale with the following qualifications: "Most likely" rated as 5 points, "Likely" rated as 4 points, "Neutral" rated as 3 points, "Unlikely" rated as Occupational Diseases and Environmental Medicine
The Hypotheses for the Study
The study sought to determine whether there is some relation between variables and to establish whether the test hypothesis should be rejected or not. For this study the null hypotheses tested were: 1) There is no statistically significant variable measured as effects of occupational psychological disorders.
2) There is no significant difference statistically between the mean scores obtained from construction professionals "a" and construction trade workers "b" for all variables measured. The alternative hypotheses to be considered after the null hypothesis has failed are as follows:
1) There are statistically significant items measured as effects of occupational psychological disorders.
2) There is a significant difference statistically between the mean values obtained from the construction professionals' group "a" and construction trade The test statistics value was 0.05. If the p-value is less than or equal to 0.05, this means the difference in the mean values is statistically significant, and hence the null hypothesis will be rejected, and the alternative hypothesis considered. If the p-value is however greater than 0.05, the null hypothesis will not be rejected [47].
Data Analysis
The data obtained from the questionnaire were organized and subjected to anal- The internal consistency and reliability of the variables grouped under a construct were determined by Cronbach's Alpha.
The data was assessed to be normally distributed by Blom's fractional rank estimation method (Lo, 2018) [48] . Independent two-sample T-test was employed to assess whether the mean scores obtained from the construction professionals' group statistically differed from the mean values obtained from the construction trade workers group. Levene's Test for equality of variances was employed under the analysis of independent two-sample T-test.
Relative importance index (RII) was used to calculate the ranks of the perceived effects as determined by the research participants.
The RII formula used is as follows: 
Results of the Quantitative Study
The Kaiser-Meyer-Olkin (KMO) value was greater than 0.50 as required (Norusis, 2001) [49] . analysis was appropriate, and that the data can be relied upon. The total number of 4 constructs extracted was based on Eigenvalues greater than 1. The cumulative total variance of the 2 constructs extracted each for the two measures were about 55% and 62%. The results of the factor loadings from the principal component analysis have been presented in Table 6 and Table 7 . The factor loadings were greater than 0.5, which is acceptable (Lo, 2018) [48] . Table 6 and Table 7 , and therefore are deemed significant. The null hypothesis which states that the perceived effects of psychological disorders are not statistically significant will be rejected.
The data were revealed to be normally distributed by the Blom's fractional rank estimation test and hence the results obtained from the two construction groups could be compared for all the variables. Independent two-sample T-test was employed for the comparison of the mean scores of effects of psychological disorders on the construction employees and the construction industry as determined by the two construction groups, and the results presented in Table 8 and Table 9 . The comparison was intended to determine whether the differences between the two construction working groups could influence their perceptions on the effects of psychological disorders.
Levene's Test for equality of variances among the two construction workgroups as presented in Table 8 and Table 9 indicated that the mean scores of the two construction groups were statistically significantly different for some of the variables. These items have their p-values less than 0.05 and marked with (*) as shown in Table 8 and Table 9 . The null hypothesis which assumes no statistically significant differences between the mean scores of the two construction groups will be rejected and the alternative hypothesis that states otherwise will
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be accepted for these items of coping strategies. However, the null hypothesis will not be rejected for the other factors that revealed no statistically significant differences and assumed equal variances for the two construction working groups [47] . Values marked with ( a ) represent results from the construction professionals' group. Values marked with ( b ) represent results from the construction trade workers' group. Values that indicate a statistically significant difference between the variances between the two groups are marked with (*).
Discussions
The Perceived Effects of Psychological Disorders on the Construction Employees
Behavioural effects
Occupational psychological disorders such as burnout, workaholism and de- Previous studies also revealed some effects of psychological disorders on the construction employees, which relates to behavioral effects such as depression Occupational Diseases and Environmental Medicine (Bowen, et al., 2014a) [5] , distress [23] , anxiety (Leung, et al., 2017) [16] , job dissatisfaction (Yang, et al., 2017) [15] and frustration (Chan, et al., 2016) [12] . 
The Perceived Effects of Psychological Disorders on the Construction Industry
Direct costs
The impact of occupational psychological disorders in the workplace could have severe consequences not only for the employee but also for the organiza- [15] . Even though the same amount of time will be spent on the task, the concentration level of the worker experiencing these psychological disorders will be minimal, and thus their work productivity will be decreased significantly (Chan, [52] . Psychological health conditions of burnout and workaholism could, therefore, have some indirect cost as effects to the construction industry.
Conclusions
This study sort to identify the effects of occupational psychological disorders such as burnout and workaholism, on construction employees and the construction industry based on the perceptions, opinions or personal experiences of construction employees. To achieve this aim, this study adopted the methods of fo- The results from the study indicated that all the items identified in this study as effects of occupational psychological disorders on construction employees and the construction industry were statistically significant. The null hypothesis stating that the perceived effects of psychological disorders were not statistically significant will be rejected, and the alternative hypothesis accepted. The key perceived effects of psychological disorders on construction employees identified were accident-prone, chronic pain, insomnia or sleep disturbances, musculoskeletal injuries, loss memory/forgetfulness as these had the highest mean scores.
The key items also identified as perceived effects of construction employees' psychological health conditions on the construction industry were: absenteeism/sick leave, errors in work, job dissatisfaction and medical costs.
A comparison of the mean scores obtained from the construction professionals and construction trade workers revealed statistically significant differences for some of the items measured as effects of occupational psychological disorders. The null hypothesis which states that the mean scores obtained by the two construction groups were not statistically significant will also be rejected, and the alternative hypothesis accepted. The rankings of the items measured in the study also showed significant differences between the two construction groups.
For instance, accident-prone as an effect of occupational psychological disorders on construction employees was ranked 1 st by the construction professionals but 4 th by the construction trade workers. Chronic pain was rather ranked 1 st by the construction trade workers but 6 th by the construction professionals. On the other hand, absenteeism/sick leave as an effect of occupational psychological disorders on the construction industry was ranked 1 st by the construction professionals but 3 rd by the construction trade workers. Errors in work as an effect was rather ranked 1 st by the construction trade workers but 7 th by the construction professionals. These results could be due to various reasons such as differences in the nature of work, professional skills, educational background, level of experience, levels of commitment and job responsibilities among the construction personnel. The findings from this study were also in conformity with some previous studies conducted in occupational psychology.
The results of this study indicate that there is a need for strategic interventions in the construction industry to mitigate the effects of occupational psychological Occupational Diseases and Environmental Medicine disorders on construction employees and the construction industry. The consequences of construction employees' psychological health conditions on the construction industry also necessitate some measures by the construction stakeholders to enhance the well-being of construction employees. The limitation of the study includes the focus of the study in a single geographical area. A future study could conduct cross-cultural studies to determine whether the findings from the study would be different from other geographical settings.
Recommendations
This study recommends organisational strategies such as the provision of psy- 
